b ‘”” “” [ ResetForm | Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible, It should he typed)
—T

Filer Identification Report Filed By Candidate ; Committee ‘Lobbyist
Number { Mark X) x

Name of Filing Commtttee, Candidate or

Lohbyist ! DA LEWE A FeeveM
Street Address . - —
Hgor STETE S ELT
Cit e S 2ip Cod ;= i
Y byLie e | pp PEOCe 1 /38 - 311
Type of Report (Place x under report type)

1- 6™ Tuesday |2- 2™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
NN EN L] | [ [

Date Of Election . Year ) Amendment Termination
(MM/DD/YYYY) / ’/ C 7/ 20/ 20171 Report I:I Report I:I
Summary of Receipts and From Date To Date For Office Use Only
Expenditures : :
A. Amount Brought Forward From Last Report S -
: : - Sd,_) o0
B. Total Monetary Contributions and Receipts S )
{From Schedule 1) /ol. 21
C. Total Funds Available S P r3
{Sum of Lines A and B) - 3{}8 79 < ; —
M D. Total Expenditures S ”
{From Schedule 1l) 3] :
E. Ending Cash Balance S e 5
(Subtract Line D from Line C) =34 ﬁ 7(1 \(_i‘af
F. Value of In-Kind Contributions Received S 0 =
(From Schedule 11) e <
G. Unpaid Debts and Obligations S 0 2 M
(From Schedule 1V) - ‘} .
Affidavit Section (=] o
Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm} that this report, including the attached schedules on paper, is to the best of my knowlzdge and belief true, corract cmpleie

Sworn to and subscribed before me this M /
W day of !\):"{Ef}’])}@/ 2017 ’ | [&\/geu// j’e“:/"\‘{'ﬁ/

S:gnalure of Person Suiﬁlttlng port
IDarc lene

Printed Name

o ePz

My Commission expires /0 c:}& J‘?)/‘; 3 f H Y L!)L’" - ; "f 5-. %
nMO. DAY YR.

Area Code Daytime Telephone Number

CAOVIIR T e ieE rE&ffor BN el Authorized Committee, candidate shall sign here.

| swear NQSFARIA haBiB Mie best of my krfowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
Kipnheelyi&i. Alexander, Notary Public

City of Erie, Erie County

Y| GommissiensiitbadDetord tdisa

MENBER, PENNSYL/ANIE £SS0CIATICN OF NOTARIES

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

(3
2. Contributions of 350.01 to 3250.00 {From
Part Aand Part B)
Contributions Received from Political Committees (Part A) /
0/ -2/
All Other Contributions (Part B) 0
Total for the reporting period 2 . .
P P () /o) 21

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D}

Total for the reporting period (3}

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period {4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

/04 L]




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00in the reporting period,

Filer Identification Number

Amount
(F::lr!nl::i:::eof Contributing 6\5/}1/241 7Tias T &Lt Date [MM/DD/YYYY] !‘O " ;
DAN Lo Faaas 1125 (264 /-

House # Street Address L0 for 70 2/% Date [MM/DD/YYYY]

City _ State Zip Code - Date [MM/DD/YYYY]

EYhe . n /6514

Full Name of Contributing Date [MM/DD/YYYY)

Committee

House # Street Address Date [MIM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY])

Committee

House # Street Address Date [MM/DD/YYYY]

City State ’ Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City ’ State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City State I ‘Zip Code Date [MM/DD/YYYY]

‘Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

‘Filer Identification Number:

‘Full Name of Co ributor - Date [MM/DD/YYYY] | $§

Street Address “Date [MIM/DD/YYWY] | $

State “Zip Code Date [MM/DD/YYYY] |§

Ful N_a'm'e__’o_'_f Contributor. Date [MM/DD/YYYY] | &

Street Address Date [MM/DD/YYYY] | §

State Zip Code Date [MM/DD/YVYY] | §

Date (MM/DD/YYYY] | &

“Date [MM/OD/YWYY] | §

State Zip Code Date [MM/DD/YYYY] $

“Date [MM/DD/TVIVT | 5

‘Date [MM/DD/YYYY] | S~

“State Zip Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] $

“Date [MM/DD/YYYY] | §

State. ZipCode Date (MM/DD/ YW | §°

“Date [MM/DD/YYYV] | §.

“Date [MM/DD/YYYY | §

“[street Address

State Zip Code "Date [MNI/DD/YYYY] | $.




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number: -

FullNameof Date [MM/DD/YYYY] | $
‘Cantributing Committee

. St[EEtAddl’ESS _Date [MM/DD/YYYY] - 5

State Zip Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] $

Strest Address Date [MM/DD/YYYY] | 5

State ZipCode Date [MM/DD/YYYY] [ $

“Date [MM/DD/YYYY] | &

Date [MIM/DD/YYYY] | §

State Zip Code Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY] | S

Street Address Date [MV/DD/YYYY] | §

State Zip Code Date [MM/DD/YYYY] | §

Date MM/DD/VVIT | 5

Date VOBV | §

St ZipCode “Date [MM/OD/YYYY] | §

_Date [MM/DD/YYYY] |$

st Address Date [MM/DD/YYYY] | §

St ZipCode Date [MM/OB/TYVY] | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period,
(Exclude contributions from political committees reported in Part C)

:E{fer'ldehlifitat_f_c’:ri Number:

Full Name of Contributor - Date [MM/DD/YYYY]- |'$

"~ [StreetAddress Date [MM/DD/YYWY] | $

State Zip Code Date [MM/DD/YYYY] | §

‘Occupation

Date [MM/DD/YYYY] | &

“Date [MM/DD/YYYY] S

State Zip Code Date [MM/DD/YYYY] | &

‘Occupation

Date [MM/DD/YYYY] | §

Date (MM/BD/VYW] | S

State Zip Code Date [MM/DD/YYYY] | $

‘Occupation

Date (MM/OD/YYYY] | §.

DAt [MM/G0/WIT | §

State ZipCode Date [MM/DD/YYYY] |

Otcupation-




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Idetification Nurmber:”
Full Name -
' s_t_r_éemdd're_ss'
State Zip Date [MM/DD/YYYY] | $
S5 Code '
. S't_.i'eet-nd_'d_réss
' “State Zip “Date [MIM/DD/YYYY] |3
e Cade -
et Address
T “State Zip “Date [MM/DD/YYYY] | $
5 Code -
Street Address
T ' State Zip “Date [MM/DD/YYYY] | $
S Code =
'Egt'-Ad:éi_ress'
State Zip _Date [MM/DD/YYYY] [$
R Code -
Street Address
' State p Date (MIM/DO/YYWY] [ $°
Seae Code '




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

‘Filer Identification Number:

= 1 UN}TEMIZED IN KIND CONTRIBUTIONS RECEIVED VALUE OF $50 00 OR LESS PER CONTRIBUTOR

TOTAL for the reportmg perlod (1) [

2 2 IN KIND CONTRIBUTIONS RECEIUED VALUE OoF SSO 01 T0 5250 OU {FROM PART: F}

TOTAL for the reportmg penod {2} 5

3 IN KIND CONTRIBUTION RECEIVED VALUE OVER SZSU 00’ [FROM PART G]

TOTAL for the reportlng perlod [3} $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE II
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

“Filer I_Hefltific_at'ii_:jn'l\_.ll_x_'_r_nt_iéf: 5

Full Name of Contributor

Date [MM/DD/YYYY] |

Street Address

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

ption of Contribution

[Full Name of Contributor

‘Date [MM/DD/YYYY]

Sffé'ét Address

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

Date (MM/DD/YYYY] |-

‘Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY] |

“Date [MM/DD/YYWY] | §

_Date [MM/DD/YYYY]

State

Zip Code

“Date (MM/DD/YYWI | §

Date [MM/DD/YYYY) |

Date MM/DDJTYWYI | $

State

Zip Code

_Date [MM/DD/YYYY]




SCHEDULE II
Part G

In-Kind Contributions Received

VALUE OVER $250

= ;
Filer Identification Number:

Full Name of Contributor

“Date [MM/DD/YYYY]

House # [

Street Address

Date [MM/DD/YYYY]

State

Zip Code -

Date [MM/DD/YYYY]

"-Employer Name o

Occupation

E Malllng Address / Prmcmal :
'Place ofBusmess S :

Contribution

.D'.eé_l:__r'ipi_:.'i.g'ri :
of

ame :df_-._'(_fbh't'__ifib_ﬁft't_nr- '

_Date [MM/DD/YYYY].

Street Address|

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

éEmp[oyer Name

“Occupation

'_Employer Malling Address / Pnnclpa[ ;

_Contribution

Description

“Date [MIVI/DD/YYYY]

Street Address

Date’ [MM/DD/YYYY]

State -

‘Zip Cade -

Date [MM/DD/YYYY]

'rSI'Sy'e'_r' Name

Oc'c'_'tipa'tion :

Street Address

Date (MIN/DD/YYYVY]

“State

Zip Code -

Date [MVI/DD/YYYY]

Occupation -




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number: -

To Whom Paid Date [MM/DD/YYYY] | S

Street Address Description of Expenditure

State Zip
=% Code

Date [MM/DD/YYYY]- |-§

Street Adrﬁlres‘s_' ‘Description of Expen_l_':l_it&r.e

Gty | ' State Zip
S - Code

“Date [MM/DD/YYYY] | §

Street Address ‘Description of Expenditure

State . Zip
2oL Code=
: J Date [MM/DD/YYYY] | §

Street Address Description of Expenditure

State Zip
St Code.

Date [MM/DD/YYYY] | $

Street Address Description of Expenditure

State Zip
= Code

Date [MM/DD/YYYY] | §

Street Address ‘Description of Exp_l_ent_lit_u'_re'-

~State Zip

_Date [MM/DD/YYYY]

Street Address Description of Expendi |

Zp
Code

Date [MM/DD/YYYY] | '$

Street Address  Description of Expenditare -

‘State Zip
Code




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

iFiler Identification Number:

Narme of Crediitor

‘Outstanding Balance of Debt

Street Address DATE DEBT INCURRED | $
i _[Mm/DD/YYYY]
State Zip
: Code
“Outstanding Balance of Debt -~
Street Address DATE DEBT INCURRED | § |
e [MM/DD/YYYY]
State Zip_
Code
: Outstanding Balance of Debt.
[Street Address DATEDEBTINCURRED | § -
S [MM/DD/YYYY] :
State Zip
Code
‘Name of Creditor -Outstanding Balance of Debt
House #f " street Adaress DATE DEBT INCURRED | $ ] |
it S ' ~ [MM/DD/YYYY] =
State Zip :
ST Code. -
‘Outstanding Balance of Deb_t
Strest Address - DATEDEBTINCURRED | § |
FEaanid [MM/DD/YYYY] =
State “Zip.
: Cade .
- Outstanding Balance of Debt
Street Address ~ DATE DEBTINCURRED | § -
A - [ImM/pDyYYYY] |
State Zip
: Code

Description of Debt




